Clinical Section 21 blisters, iodine and friction, but unavailingly, and the patient thought that the swelling was larger and certainly more painful. A skiagram showed a widening of the space between the descending tongue-like process of the tibial epiphysis and the shaft of the bone. In addition, the anterior surface of the process appeared to be irregular, as if due to chronic periostitis. Treatment by fixation of the knee in plaster was proposed.
Shiek Abdool, aged ? 30, Mahommedan, a cook, was admitted to hospital in May, 1907, suffering from hard, nodular swellings in both hands and feet, which began about a vear previously. His father was a jemadar in a native regiment at Cawnpore. Both parents died during his early years. He had four sisters; he left his family to earn his living when aged 17. He began his career as a cook to a European gentleman, was married when aged 18, and has worked as a cook ever since.
His diet consisted of wheat-flour chupattees, rice, fish, mutton, potatoes, green vegetables, and dhall. He became addicted to various liquors-rum, whisky, and beer-mostly rum. When aged 18 or 19 he suffered from pain in the wrist-joints, unattended with fever or swelling, lasting for one or two weeks at a time. These attacks occurred every two or three months; other joints subsequently became involved. Various native remedies were employed without any benefit, and he then sought advice from various Burmese practitioners. While under their care, and, as the patient believed, as a result of their treatment, the swellings on the hands and feet appeared, and continued to enlarge up to the time of admission to the hospital. These were found to consist of uratic tophi. Many deposits of urates were met with over the elbowjoints, in the skin of the thighs and calves, and on the dorsum of both feet, some being large and movable. The largest mass was on the right forefinger, and one was over the tuberosity of the left tibia. The elbowjoints were enlarged, and movements of both arms were limited. The ankle-joints were also enlarged, and both feet were everted. The hands were much crippled, both by changes in the joints and masses of uratic deposit. The urine was highly albuminous. He was treated with iodide of potassium and salicylate of sodium.
Tophaceous gout in a Mahommedan. This condition is certainly rarely met with in Oriental practice. Gout in any form is seldom witnessed amongst Mahommedans anywhere, and probably only in those who break the laws of their religion in respect of diet. This patient had proba;bly been a large meat-eater and a free drinker of alcohol. He appeared to have sflfered more pain than is usual in cases where the tophaceous deposit is large; some of these cases occur without any of the ordinary pains of acute gout, even when enormous masses of urate-deposit are thrown out. They are classed amongst examples of atonic gout, and may occur in early life leading to a feeble and cachectic state. The urine is sometimes fairly natural in such cases, but may contain sugar, as happened in one instance which came under my observation, and in which a fatal issue followed a large anthrax on the rmope of the neck. A. B., aged 14, was admitted to the sick ward on January 30, 1909, for pain in his left great-toe-joint, which was swollen, hot, and tender. On January 31 the right great-toe-joint was also painful but natural in appearance; temperature, 101V8°F. ; pain was worse at night. February 1: In same condition; temperature, 1020 F.; both great-toejoints swelled. February 2: Temperature, 1020 F.; typical gout. February 3 and 4: Joints red, shining, veins full; temperature, 1000 F., and never rose, even at night, subsequently. February 6 to 11: Swelling continued, especially under the ball of each toe, angry-looking, dark red in colour. Februiary 14: Pain passed off, both feet tender on standing; feeling quite well. February 19: Skin desquamating. February 21:
The right toe-joint more swollen, red and tender, with turgid veins. February 25: Swelling increasing under the right toe. February 27: Fluctuation felt, fluid appearing to point, suggestive of pus. March 4: After a consultation, it was decided to puncture this swelling and let out this fluid with all aseptic precautions. March 5: 2 dr. or 3 dr. of straw-coloured fluid were removed, no pus, but consisting of a saturated solution of sodium urate. The wound was closed, but continued to discharge a little into the dressings till March 15, when a little yellow substance was observed in the wound; this was now opened up, and a small mass of sodium urate was removed; fluid still continued to exude, and the swelling subsided, the parts resuming a natural appearance. Two weeks later a small tophus was noticed in the left foot; this caused some pain. A small aperture over the mass gave vent to pus,
